
 
 
 
 

 
 
 
 

       Deval Patrick 
GOVERNOR 

 

Timothy Murray  
LIEUTENANT GOVERNOR 
 

 
 
 
 

Commonwealth of Massachusetts 
Division of Professional Licensure 

Office of Investigation 
239 Causeway Street • Boston, Massachusetts 02114 

 

Daniel Crane 
DIRECTOR, OFFICE OF 

CONSUMER AFFAIRS & BUSINESS 
REGULATION 

George Weber 
DIRECTOR, DIVISION OF 

PROFESSIONAL LICENSURE 

CHARLES WALKER        
DEPUTY DIRECTOR FOR 

ENFORCEMNT 

CHRISTOPHER 
CARROLL, 

CHIEF INVESTIGATOR 

 

   
 

 PHONE - 617-727-7407 FAX - 617-727-1944 WEB - http://www.mass.gov/reg 
 

Board of Barbers 
Plumbing Inspection Form 

       Date: ______________ 
 
 
This is to certify that I am a Plumbing Inspector in the State of Massachusetts, and that the plumbing 
alterations or installations for  
 
             ___ 

NAME OF SHOP OWNER 
 

 
NO.   STREET     CITY    ___ 
is in accordance with the specifications of the plumbing ordinances of the City or Town of  
 
 
               

NAME OF CITY OR TOWN WHERE SHOP IS LOCATED 
and the State of Massachusetts. 
 
NAME OF PLUMBING CONTRACTOR         

       LICENSE #      

       EXP. DATE       

 
ADDRESS________________________________ 

       ________________________________  

  

SIGNED: 

_________________________________________________________________________________                   

PLUMBING INSPECTOR    LICENSE #             EXP. DATE 


